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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER.,_// . /_/'._ T

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)_

Submitted by: _t_; Il ef-_;_ _,tO,,-tc.._ _>C_rU(_,_/'e_e.Telephone:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and servicd of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

I

iI NATURE OF ACTION (Check all that apply) I
I

[_ Application - Class A/A Restricted

[_] Application - Class C Taxi

_] Application - Class C Charter

[] Application - Class C Charter Bus

pplication - Class C Non-Emergency _ ;,-_=_

[---] Application - Class C Stretcher Van _''; __ _ i

[_ Application - Class E Household Goods

[--] Application - Class E Hazardous Waste -

[_ Application

[_ Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
_] of Public Convenience and Necessity to be Rescinded

[---7Request for Cancellation of Certificate

[_ Request for Suspension

[_] Request for Reinstatement

[---] Request for Name Change on Certificate

E] Request to Amend Scope of Authority

[--] Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

_-] Request

[_ Exhibit

[_] Late-Filed Exhibit

_] Letter

[---] Proposed Order

[_] Publisher's Affidavit

[_ Reservation Letter

[--] Response

E] Return to Petition

F] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

/



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: , 3-_5-7" 1}

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

,...v ' Stre_ Address offApplicant

Mailing Address of Applicant if different from street address

(3os) Loql-O Scl
Phone

I

(60S} +qI-QUsQ
Fax

Email Address t

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Cheek one)

[] Individual Owner/Sole Proprietorship

[_artnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Assets:

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Balance at Time Application is Filed:

Month _ Year c:;_[ t

]. 0%,. (o55 *P
/ ¢

Machinery and Tools (Net)

Supplies on Hand _%, O(3 O" _a

Prepaids and Other Assets

Liabilities and Equity:

Total Assets

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

2 of 9

Retained Earnings

Total Equity

Total Liabilities and Equity

_ !;cq(o,TG96 _

!
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t, d (DO,ff_Tg"°7



MAR-31-2011 14:4T FROM:RIUERSIDE RM8ULANCE 18836416436 T0:18038965199

Mar, 31, 2011 3:34PM SC Public Service CommDocketing No. 6610 P, ]
P.2

PROPOSED RATES AND CHARGES FOR S£RVICE

Counts t_ be,Served:

-| 1 _ _--(._ i _-_-_

i i

Max_um Numb©r,of Pas_en_rS__e[yoh]clel
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#
WEIGHT

EMPTY
SEATING

CAPACITY *

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)

4 of 9 i



MAR-_3-_811 13:59 FROM:RI_ID_ _IBuLqNo_ 18836416436 10:ii_134 P,2

INSURANCE QUOTE

ThLqformM_U_aE C_MPL_crRD A___ _m_CXl by ,n _._r.J_._!r._D imm_Ncs _COMPa_L'_imFRcc_CrATW_._
TI10insurancequotemustbe complete, IIRiI_ ct,Ycntin_tnnce premiums,At thedL_Rtion of theComndmio_ acopJof
c_t JmL_ancel_lioiesmay l_requited.De notprovidea _W of tnsu_c_ pelleles_less_tucs_l,

The following insur_ee quote is for:

NamQo_Mot_rC¢.-ie_

! AddressOfMotor Csrr;er;'....

L LI-I11

LiabilityInsumnc.e $ _;

The _bove quoted premium is for a term of _ months.

M]Mmum Limits - Bodily injury and pmpeMy damage limits will not b¢ less
than the following"

LiabilityCmnb.in=dEach Or.o_nee " " $1,000,000

Medi_l Paymcnt_ p_r Person ...... $ i,O00
¢

........_ :5 oct,

- Name of Insurance Oompany ")-- '

ll_n6Of_e,,e _ddR_se of Company _

am familisr with the Commission's Rules and Rcgu|atlons relathg to i_dunmce requirements and _ abo_ q_te

mceL_the minimum insurance llmim lm_crlbcd. The insurance r.,ompeny making lhb quote is aulhofizc(t by th©
South Carolina Department of Insurance to do businessin South Ca_lins.

L .........
Authorized Insurance Coml_nY Representatlve_ $_natum

If you wish to self-insure your motor vehlele_ for liability and property damagr, you mt_t ¢ompty wtth S.C. Code
Ann. Sectiona 56-9-60 and 5"8.23-910. l=ormnn_ information, ¢onmet VIckte Coker w_h du: _ont of Motor
Vehicles at (803) 896-8457.

If you w_h m applyas a s_lf-in_aredfor_rkets compensation euven_e in South Can04i_ you may do so with

the South Carolina Worker'sCompensation Commission (W'CC) provided that you will b¢ able to:1) pos_a eu_y
bond or letter.of-credit wib5 the WCC fore minimum o_'$._00,000, 2) agree to pay 8 yeetr[y _ff,,;_ tax, and
3) agree to pay an annual as_-sment to the South Carolina Second In_u_ Ptm<[. For mote infemsedon, eordact the
WCC Self-I_ummce Dlvb|ort at (803) 73 7-$7! 2 or on the web at www.wc¢.slate..r_,udeeR'-ifaanm_
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Exhibit FWA

_-_ _:__ ___ _ ;_o_ r __(_f-_
Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?

Q) Yes (_'No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

(_Yes C) No

.

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Q/Yes O No
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

_"_Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q""Yes O No

.

Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(_"Yes O No

.

Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

(_Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

(_es O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

_Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF A' _(N

Applicant's Signature

NanSe of Applicant's Representative Title

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

SWORN TO BEYDRE ME

This _'_ day of (Y/Qg-CJ"3 , 20 [_

Notary Public _ Co/"_ffliSSiOR _pir_$

Commission Expires Marcfl 2, 2016
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MAR-31-2011 14:4T FROM:RIUERSIDE AM8ULANCE 18036416436 TO:I8838965199 P.3

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

TYPE OR pR.INT CL_ARI,.V fN BLAC_K IN_

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as
amended.

. The name of the limited liability company which complies with Section 33-44-105 of the South
Carolina Code of 1976, as emended is Riverside Ambulance Semice, £LC

, The address of the initial designated office of the Limited Liability Company in South Carolina is

162 CentennialRoad

$trOOt Address

Saluda, SC 291._18

,

City Zfp Code

The initialagent for service of processof the Limite.d,_a_ity Cgmpeny is _

Name Jgnelur_/ "

and the street address in South Carolina for this initial agent for service of process Is

162 CentennlalRoad

Street Address

Saluda, SC 29138

City Zip Code

The name and address of each organizer is

(a) DouglasS. McDant¢l
Name

162 Cenlennial Road

StreetAddress City

Saluda, $C 29138
Siate

.

,

(b)

V)

Zip COde

Name

StrQet Addres_

Slate

(AddadditionallinesIfnecessary)

' - _ll i

090926-0071 FILED: 08125/200S
RIVERSIDEAMBULANCESERVICE, LLC

ladii'  iiil'ili°il i, iim=ml, [m]ill
MarkHammond SouthCarolinaSecretaryof State

Check this box only if the company is to be a term company. If so, provide the term
specified;
December 31, 20._9



MAR-31-BOII 14:47 FROM:RIVERSIDE AMBULANCE 18036416436 T0:18038965199 P.4

Rlver,_'IdeAmbulance Service,LLC

Nome of Limited Lleblllty Company

o []

(a)

Check this box only if management of the limited liability company Is vested in e manager
or managers. If this company is to be managed by managers, specify the name and
address of each initial manager:

Name

Sb'eel Addreee Cily

(b)

......... ,,,, , ,_ll_le - -
Zip Code

Name

(c)
,, i ,,

Name

City

Zip Code

(u)

6treel Address

St=te

City

Zip Code

Name ' "---

7. []

Street Address
City

Slalo

(Add additional IFnes if necessary)

Zip Code

Check this box only it'one or more of the members of the company are to be liable for its

debts and obligations under section 33-44-303(c). If one or more members are so liable,
specify which members, and for which debts, obligations or Irabilities such members are
liable in their capacity as members.



MAR-31-2011 14:4T FROM:RIVERSIDE AMBULANCE 1803G416436 TO:I80389GSI99 P.5

Riverside Ambulance Serv_ceo LL C

Nameof Limited Liability Company

, Unless a delayed effective date Is speclried, these articles well be effective when endorsed for

filing by the Secretary of State. Specify any cleTayed effective date and time:

g,

10.

Set forth any other provisions not inconsistent with law which the organizers determine to include,

including any provisions that are required or are permitted to be set forth in the limited liability
company operating agreement.

(Add Additional lines If ne¢o0$ery)
Date

1.

2.

3.

FILING INSTRUCTIONS

File IWOcoplolt of this form, the originaland either a duplicate odglnal or a conformed copy.

It'space on this form IS hal sufllcienl, please allsch additionalsheets conte;nlng s nafarenco Io Ihe appropriate paragraph
In this form, or prepare INS using o computer dbk which will allow for oxpanslon of the space on Iho form.

This form mull be =cQompanlad by the filing fee of $110.00 payable to the Sa_rel=ry or state.

Return to: Secreta_j of State
P.O, Box 11350

Columbia, SC 29211

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CI-IEARANCE AND REGISTRATION AND BE AFFECTED BY _RIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT
(803) 734-1728.

Form Revised by Soulh Carolina
Secretary of State, January 2000


